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Instructions: www.perc.wa.gov/Forms/E-1-instpdf Applicable Rules: Chapters 10-08, 391-08 and 391-25 WAC.

1. PARTIES The petitioner claims that a quesstion concerning representation exists involving certain employees of the employer named below.

ATTORNEY OR
EMPLOYER Kalama School District REPRESENTATIVE
CONTACT PERSON ADDRESS
ADDRESS 548 China Garden
CITY, STATE, ZIP Kalama, WA, 98625 CITY, STATE, ZIP
TELEPHONE 360-673-5212 ext. TELEPHONE ext.
FAX FAX
E-MAIL E-MAIL
ATTORNEY OR
PETITIONER SEIU Local 925 REPRESENTATIVE Martha Barron
CONTACT PERSON Brooke Lather ADDRESS Douglas, Drachler & McKee, LLP
ADDRESS 1914 N 34th St, 1904 Third Avenue
Suite 100 Suite 1030
CITY, STATE, ZIP Seattle, WA, 98103 CITY, STATE, ZIP Seattle, WA, 98101
TELEPHONE 206-3$22-3010 ext. 3a4 TELEPHONE 206-623-0900 ext.
FAX 206-547-5581 FAX 206-623-1432
E-MAIL brooke@seiu925.org E-MAIL marthabarron@qwestoffice.net

INCUMBENT BARGAINING REPRESENTATIVE Indicate one. (8 The parties are not currently represented for bargaining; OR
O The employees involved are currently represented by the organization below:

ATTORNEY OR
ORGANIZATION REPRESENTATIVE
CONTACT PERSON ADDRESS
ADDRESS
CITY, STATE, ZIP CITY, STATE, ZIP
TELEPHONE ext. TELEPHONE ext.
FAX FAX
E-MAIL E-MAIL
2. DESIGNATION OF REQUEST Indicate one. 3. BARGAINING UNIT
%RECOGN]T'ON REQUE.ST The petitiongr feql{eStS certification | EMPLOYER'S PRINCIPAL BUSINESS DEPARTMENT OR DIVISION INVOLVED
as exclusive representative of the barganing unit. ‘\ - \ Q Sg\i\JO‘ D »SV- e C, \5\ $4\ g,; ¢ A S o

CHANGE OF REPRESENTATIVE The employees in the

O bargaining unit desire to designate the petitioner as their CO.LLECTW_E BARGAINING AGREEMENT Indicate one.
exclusive bargaining representative. @ The parties have never had a contract; OR NUMBER OF

(") DECERTIFICATION The employees n the bargaining unit no | ™) A copy of the parties’ current (or most recen) collecive EMPLOYEES 36
longer wish to be represented by any employee organization. bargaining agreement is attached. UNIT &

EMPLOYER PETITION - DEMAND FOR RECOGNITION The DESCRIPTION Indicate inclusions, exclusions, contract page or case/decision number.

O employer has been presented with one or more demands for ) . . : l_
recognition (per attached documentation) and requests a f\\ \ \ C l S S g\ ¢ (/l 5\%\ H- @ X ¢ ? )
determination by the Commission. i & b . /\ .

- T, i S
EMPLOYER PETITION - INCUMBENCY QUESTIONED The %df) T} cus - 5 [OVNL?. Se ¢ < \v&r SN,

O employer has a good faith belief (per attached documentation)
that a majority of employees no longer desire to representation by
the incumbent bargaining representative.

4, OTHER RELEVANT FACTS Indicate one.

DAdditionaI information is set forth on separate sheets of paper
attached to this petition.

5. SHOWING OF INTEREST 6. AUTHORIZED SIGNATURE FOR PETITIONER D
A petition filed by an organization or employees must be accompanied by a PRINT NAME ( o0\l LC’\\/L-U' TITLE {og = V2
showing of interest indicating that the petitioner has the support of 30% or more - 7 L
of the employees in the bargaining unit. SIGNATURE (\K Anzrs” &‘ \\}/}‘,A»/\ DATE 7 / a3 / 29




